Objective: Sialolithectomy with combined endoscopic and external approach is indicated for large sialoliths. The aim of this study is to establish whether ductoplasty is necessary to repair the Wharton's duct or if simple suturing of the oral floor after stent placement may be sufficient to achieve duct healing.
Method: Ten patients underwent a combined approach to remove submandibular stones. Ductoplasty was performed in 6 cases whereas in 4 cases only the mucosa of the oral floor was sutured without repairing the duct. The stent was removed about 3 weeks after surgery. A diagnostic sialoendoscopy was performed after 6-8 months.
Results: Sialoliths were completely removed in all cases. During follow-up all patients were symptom-free, and no recurrence was reported. Postoperative diagnostic sialoendoscopy showed a well-canalized duct in all cases.
Conclusion: Suture of the ductal wall after combined approach is not necessary to obtain a correct recanalization of the duct. After stent placement, the suture of the oral mucosa overlying the ductal wall allows a regular restoration of the lumen, thus reducing duration of surgery and possibility of lingual nerve injury.
General Otolaryngology Joint Facial and invasive Neck Trauma (J-FAiNT) Study
Brent A. Feldt, MD (presenter); Nathan Salinas, MD; Todd Rasmussen, MD; Joseph A. Brennan, MD Objective: 1) Describe the rate and type(s) of head and neck trauma in Iraq and Afghanistan theaters during 2003-2011 using military trauma database. 2) Determine directions for future research in personal protective and tactical gear to help prevent injury and death from facial and neck trauma in war and civilian uses. Examples of data include type and severity of head and neck trauma, associated injuries, age, sex, theater of injury, injury severity score, and abbreviated injury scale. Data were collected using the Joint Theater Trauma System (JTTS).
Results: Data analysis is ongoing. The analysis demonstrates 7,177 service members who sustained head and neck trauma during the study period in Iraq and Afghanistan, combined. Of those patients sustaining head and neck trauma, 270 (3.8%) were killed in action or died of wounds. About one-third sustained head and/or neck trauma alone, but most had associated torso and/or extremity injuries, which increased the injury severity score. The majority of injuries occurred in Iraq. Most of the injured were in the US Army (75%), followed by the Marine Corps (20%), Air Force (3%), and Navy (2%). Most injuries were minor-moderate (AIS 1-3).
Conclusion:
Head and neck trauma is common in wartime, and the most recent conflicts confirm this. Many patients sustained injuries in Iraq, the majority were in the Army, and the majority were minor injuries. Most patients (96.2%) who sustained head and neck trauma survived their injuries, even when associated with extremity and torso injuries.
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Mentorship in Otolaryngology: 10 Years of Experience Mathew N. Geltzeiler, MD (presenter); Jessyka G. Lighthall, MD; Mark K. Wax, MD Objective: The Accreditation Council for Graduate Medical Education's (ACGME) structuring of resident education attempts to utilize mentoring relationships to augment trainee development. The purpose of the current study is to better understand the nature of the mentor-mentee relationship and find areas that should be strengthened or de-emphasized.
Method: The Mentorship Program in the Department of Otolaryngology-Head and Neck Surgery at Oregon Health and Science University has existed for 10 years. Mentormentee pairs are assigned upon matriculation. Pairs are required to meet biannually at minimum. Guidelines for discussion topics are provided. All residents and faculty participants were surveyed online.
Results: Nineteen mentors and 24 mentees completed the survey, a 100% response rate. Mentor personality traits most important to residents were honesty/integrity (93%) and supportiveness (88%), while the least important characteristics were race (100%) and gender (83%). Mentor-mentee pairs discussed a wide variety of topics. At the completion of training, only 26% of residents felt comfortable with transition to private practice and contract negotiations. These topics were also the least frequently discussed. Eighty-three percent of trainees sought additional mentorship from other faculty. Eighty-seven percent of mentors would not care if mentees ORAL PRESENTATIONS changed mentors. Overall, 82% of participants endorsed continuing the program.
Conclusion: Mentorship programs are an effective tool in facilitating resident development. Residents would prefer choosing their own mentor and value honesty and supportiveness. Topics relating to private practice and contract negotiations were the areas of greatest discomfort for residents and the least frequently discussed. This represents an area for improvement.
General Otolaryngology Modeling Nasal Physiology Changes due to Septal Perforations
Daniel E. Cannon, MD (presenter); Dennis O. Frank, MD; Julia S. Kimbell, PhD; David M. Poetker, MD; John S. Rhee, MD, MPH Objective: Some surgical procedures intentionally create asymptomatic septal perforations or inadvertently produce problematic ones. The purpose of this study is to use computational fluid dynamics (CFD) technology to help providers understand 1) how septal perforations alter nasal physiology, and 2) how this is influenced by perforation size and location.
Method: Septal perforations of 1 and 2 cm were virtually created in a nasal cavity digital model in anterior, posterior, and superior (similar to a modified Lothrop procedure) locations. CFD technology was used to analyze airflow, conditioning, and wall shear stress.
Results: Total nasal resistance was not significantly altered by septal perforations. Airflow allocation changed, with more airflow through the lower-resistance nasal cavity. This effect was less in the superior perforations compared to the other locations. There was less localized heat and moisture fluand wall shear stress in superior perforations compared to those in anterior or posterior locations. For anterior perforations, larger size (2 cm) correlated with 59% higher velocity and 22% greater wall shear, while the reverse relationship was seen in posterior perforations, with 5% higher velocity and 29% greater wall shear in the smaller perforation (1 cm).
Conclusion: Septal perforations may alter nasal physiology.
Airflow allocation is changed as air is shunted through the perforation to the lower-resistance nasal cavity. Superior perforations cause less alteration in nasal physiology than those in other locations. Larger anterior and smaller posterior perforations cause greater alterations in velocity and wall shear.
General Otolaryngology Multiple Mini interview for Selection into OTl Residency
Maude Campagna-Vaillancourt MD (presenter); Lily H. P. Nguyen, MD, CM; John J. Manoukian, MD, FRCSC; Saleem Razack, MD Objective: 1) To determine the reliability of the Multiple Mini Interview (MMI) for resident selection into an otolaryngology-head and neck surgery (OTL-HNS) program. 2) To assess the degree of acceptance by major stakeholders (interviewers and applicants) towards the MMI when compared to traditional interviews.
Method: Canadian medical graduates applying to OTL-HNS residency programs underwent MMI in 2011 and 2012. MMI had 7 stations evaluating unique candidate attributes. Stations include surgical skills assessment and 2 simulation scenarios with standardized actors for noncognitive traits. Reliability was determined, and upon completion, stakeholders rated aspects MMI using 7-point Likert scale.
Results: Data were collected from a total of 45 applicants and 19 evaluators. Overall interrater reliability of the MMI was good. The majority of applicants (>80%) felt that MMI helped them present their strengths and that it did not have any gender, cultural, or age bias. Assessors (>85%) felt that the MMI evaluated a valid range of competencies and that it tested more aspects of an applicant than traditional interviews. Both applicants and assessors (>70%) agreed that the MMI was a fair process, and both preferred the MMI over the traditional interview.
Conclusion:
The MMI is a reliable tool for the selection of applicants to an OTL-HNS residency program. It is well accepted by both applicants and assessors, with the majority of stakeholders preferring the MMI over traditional interviews. Method: The Henry Ford Health System (HFHS) database was utilized to analyze NSQIP outcomes and quality measures obtained for the Department of Otolaryngology-Head and Neck Surgery. This had been an ongoing project in our department over the last 4 years.
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Results: Overall mortality (0.34%) continues to be equal to the national average (0.34%). The overall wound infection rate (23.38%) has improved but is still slightly higher than the national average (17.4%). Initially, the wound infection rate was a significant high outlier (16.67%). The incidence of infection has improved to 0.00% (3rd Q, 2011). Individual categorical gains have been made in unplanned intubations, pneumonia rates, and off the ventilator rates within 48 hours. Sepsis and septic shock rates continue to be benchmarked compared to the national average. Patient length of stay with wound infection have improved and resulted in savings for the institution.
